Spare C< >

short Form l OMB No. 1545-1180
Return of Organization Exempt From Income Tax 2@(' 8
Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
> s {except black lung benefit trust or private foundation) de
ati f d dvised funds and controlling organizations as defined in section -
512(b)(1n35)°rr1‘1ust°£g annosr.'QsOoNlooqgrerao ésanlzatlons with gross rgcge«p s less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form, . i ti
internal Ravenue Service » The organization may have to use a copy of this return to salisfy slate reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable: Please | C Name of organization D Employer identification number
L] Address change use IRS | 0id Opera House Theatre Co. Inc 23 | 7321992
U N.Iatne change print or Number and street (or P.O. box, if mail is not delivered to street address) Roomvsuite ] E Telephone number
Initial return type.
] Tesmination See | 204 N. George St. (304) 725-4420
] Amended retum |s“°'ﬁ° City or town, state or country, and ZIP + 4 F Group Exemption
[ Aepiication pending tons. | Charles Town, WV 25414 Number . . » None
® Section 501{c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [ ] Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

1d h . H Check ®» [ if the organization is not
1 Website: » WWWw.oldoperahouse.org required to attach Schedule B (Form 990,
J Organization type (check only one)— [} 501(c) { 3 ) < (insert no.) {] 4947(@@)(1) or [ 1527 980-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received. 1 44,429 -
2 Program service revenue including government fees and contracts 2 132,580-
3 Membership dues and assessments 3 18,595 -
4 Investment income . A ... 3,623 -
Sa Gross amount from saie of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses Sb 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) (attach schedule) , | 5¢€ _ 0
2| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
2 a Gross revenue (not including $ 0  of contributions
& reported on line 1) ) 6a 59,423
b Less: direct expenses other than fundralsmg expenses 6b 24,978
¢ Net income or (loss) from special events and activities (Subtract hne 6b fromline6a) . . . . | 6¢ 34,445.
7a Gross sales of inventory, less retums and allowances . . . . , |72 0
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from lme 7a) T O £ 0
8 Other revenue (describe P R 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and 8. . . . . . . . . . . . . .» 9 233,672 -
10  Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members . . 1 ¢
§ 12  Salaries, other compensation, and employee benefits 12 59,175 -
£| 13 Professional fees and other payments to independent contractors 13 11,305 -
2/ 14  Occupancy, rent, utilities, and maintenance . 14 61,182 -
W' 15 Printing, publications, postage, and shipping. . |18 1,214 -
16  Other expenses (describe » See Attachment ) L16 85,044 -
17 Total expenses. Add fines 10 through16 . . . . . . . . . . . . . . . .» 117 217,919 -
8| 18  Excess or (deficit) for the year (Subtract line 17 from line 9). ) 18 15,753 -
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth :
< end-of-year figure reported on prior year's return) . O ) 499,241
;: 20 Other changes in net assets or fund balances (attach explanation) . . B - (36,176) -
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . 12 478,818 -
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fie Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, savings, and investments e e e 192,266 |22 186,137 -
23 Land and buildings . . . o 314,841 [23 303,067 -
24 Other assets {describe » Accounts Receivable & Prepald Expenses ) 5,328 |24 7,365 -
25 Total assets . . o 512,435 |25 496,570 -
26 Total liabilities (descnbe > Accounts Payable & Deferred Revenue ) 13,194 |26 17,753 -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 499,241 |27 478,817 -

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat, No, 106421 Form 990-EZ (2008)




ATTACHMENT TO 2008 FORM 990 - OLD OPERA HOUSE THEATRE CO., INC. - 23-7321992

PART | - LINE 16:
Other Expenses:
Program Services:
Dance Studio Expense

Production Expenses 37,372
Publicity 22,890 60,264
Other:
Insurance - Non-payroll 9,882
Taxes - Non-payroll 6,489
Office & Administrative 3,183
Bank Charges 4,028
Todd Trust Expenses 526
Miscellaneous 397
Dues & Subcriptions 275 24,780
85,044
PART | - LINE 20:
Unrealized Capital Loss on Investments (36,176)
PART II - LINE 26:
Total Liabilities
Accounts Payable 8,342
Sales Tax Payable 198
Credit Card Account Payable 900
Payroll Liabilities 2,737
Deferred Revenue 5,577 17,753




Form 990-EZ (2008} Page 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization's primary exempt purpose? Involve the community in the performing & visual arts (af?“*dq‘l(:)edO:O'; F?.g;ﬂf?s)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program titie. | optional for others.)
28 Produced seven mainstage productions (2 musicals,4 non-musicals, 1 childrens’ summer production;
ran a "one-act play festival” judging & producing original works; provided space for the display of
Sevenlocal artists. e
(Grants $ ) If this amount includes foreign grants, check here . . . » [l]2sa 58,406
29 Opened Dance & Acting Studios & provided instructors for both children & adults, both of which -
_were new activities forus andarenowongoing.
(Grants $ ) If this_amount includes foreign grants, check here . . » [1]29a 5,665
30 .Conducted a Summer Childrens’ Workshop camp providing fun & instruction in all aspects of
Aheatre production, e
(Grants $ ) If this amount includes foreign grants, check here . . . . . » []]30a 1,856
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, check here . . . . . » []131a 0
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » |32 65,928
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructicns for Part IV.)
(b) Title and average {c} Compensation L (d) Contributions to (e) Expense
{a) Name and address hours per week {f not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Form 990-EZ (2008)




ATTACHMENT TO 2008 FORM 990 - OLD OPERA HOUSE THEATRE CO., INC. - 23-7321992

Part IV - List of Officers, Directors, Trustees and Key Employees

(a)Name & Address {b)Title and (c)Compen- (d)Contrto (e)Expense
Average Hours per Week sation Benefit Plans Accts., etfc

lan Brownsmith Vice President-Finance 0 0 0
1139 Engle Molers Rd. 3
Harpers Ferry, WV 25425

William Francis Treasurer 0 0 0
48 Westhall Dr. .3
Charles Town, WV 25414

Jeral Milton President : 0 0 0
640 Stratford Ln. 3
Charles Town, WV 25414

Karen Martin Vice President-Program 0 0 0
814 Honeysuckle Dr. 3
Martinsburg, WV 25401

Vonda Miller Board Member 0 0 0
70 Flicker Ln. 3
Kearneysville, WV 25430

Jeffrey Plautz Vice President-Building 0 0 0
121 Lone Oak Rd. 3
Ranson, WV 25438

Dorcas Ramsburg Board Member 0 0 0
801 Morison St. 3
Charles Town, WV 25414

Patricia F. Rissler Board Member 0 0 0
443 Long Marsh Ln. 3
Charles Town, WV 25414

Susan Rissler Sheely Secretary 0 0 0
142 Long Marsh Ln. 3
Charles Town, WV 25414

Patricia Sherwood Theatre Guild President 0 0 0
18 Devonshire Dr. 3
Charles Town, WV 25414

Betsy Wells Board Member 0 0 0
522 S. Mildred St. 3
Charles Town, WV 25414

Marilyn Surdu Board Member 0 0 0
194 Eastland Dr. : 3
Charles Town, WV 25414

Steven Brewer Manager/Artistic Director $ 37059 % 1,500 0
107 N. Tennessee Ave. 45
Martinsburg, WV 25401




Form 990-EZ (2008}

Page 3

Other Information (Note the statement requirements in the instructions for Part \1.)

Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detalled
description of each activity . Dee Pawr. TIC , Linr. 29. .. 8|V
34 Were any changes made to the organizing or governing documents but not reported to the IRS'7 lf “Yes
attach a conformed copy of the changes . .o 34 v
35 If the organization had income from business activities, such as lhose reported on lmes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thlS year'? . 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’7 lf "Yes
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or mdrrect as descnbed in the mstructlons b |37a l
b Did the organization file Form 1120-POL for this year? . . |87 v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b ‘
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
sectiond4911»_____ 0 :sectiond4912®» ___ 0 ;section4955m ___ 00000
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part] | 40b 4
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsquallﬁed persons durmg
the year under sections 4912, 4955, and 4958 . .. e e e o
d Enter amount of tax on line 40c reimbursed by the orgamzatlon R N 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . 40e v
41 List the states with which a copy of this retum is filed. >
42a The books arein care of » StevenBrewer Telephone no. » ( 304 ) ___725-4420
Located at b 204 N. George St,, CharlesTown, WV ZP+4 > 25414
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? .. 42b v
If “Yes,” enter the name of the foreugn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .» | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 s any related orgamzatron a controlled entxty of the orgamzatlon thhrn the meamng of sectlon 512(b)(l 3)’? lf B .
"Yes,” Form 990 must be completed instead of Form 990-EZ . e . 45 v

Form 990-EZ (2008)




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Partt . . . . R 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II o 47 4

48 Is the organization operating a school as described in section 170(b)(1)}(A)(i))? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49b

50 Compilete this table for the five highest compensated employees (other than offlcers, dtrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Titie and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor pai¢ more than $100,000 ) Type of service {c) Compensation
oM e
Total number of other independent contractors each receiving over $100,000 . . »
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Type or print name and title.
Paid spirge::t:ﬁzs } Date S::?_Ck if . Preparer's Identifying Number (See instructions)
Preparer's | — employed » '
Firm's name (or yours EIN > '
Use Only | if self-employed), ’ .
address, and ZIP + 4 Phone no. » ( }
May the IRS discuss this return with the preparer shown above? Seeiinstructons . . . . . . . . . . » [] Yes [! No

Form 890-EZ (2008)




SCHEDULE A . . | oMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. X

. . Open to Public
ﬁf:;';m;gf,e‘::‘;:g:&?ew » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Old Opera House Theatre Co. Inc. 23 ! 7321992

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)).
2 [0 A school described in section 170{(b){1)(A)(ii). (Attach Schedule E.)
3 U Ahospital or a cooperative hospital service organization described in section 170{b){1)(A){iii). {Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A){iii). Enter the
hospital’s name, city, and state: ..o
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part It.)
{1 A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part i1.)
{1 A community trust described in section 170(b)(1){A){(vi). (Complete Part 11.)

(3]

~N o

-]

9 [/l An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b 1 Typell ¢ [ Type M-Functionally integrated d [ Type ill-Cther

e [1 By checking this box, | certify that the organization is not controfied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lii supporting
organization, check this box . . .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . |tigf)
(i) A family member of a person described in (i) above? . . . Coe e e e g}
(iii) A 35% controlled entity of a person described in () or (i) above? . . . Cooo o gt
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i)} Type of organization | (iv} Is the organization | {v} Did you notify {vi} Is the {vii} Amount of
organization {described on lines 1~-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
{see instructions)) support? u.8.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 ‘(@) 2008 f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) . . 98,366 | - 63,307 - 42,291 59,887 | 63,024 |- 326,875 -
2  Grossreceipts from admissions, merchandlse
?old or services performed, e?r ezjacﬂmgs
urnished in any activity that is related to the . . .
organization's tax-exempt purpose . 71,977 | 76,962 90,047 104,430 129,164 478,580 -
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 48,961 | - 53,669 |- 55,792} - 64,621 | 59,423 |- 282,466 -
4  Tax revenues levied for the organization’s
benefit and either pand toor expended on
its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 ¢
6 Total. Add lines 1-5 . 225,304 | 193,938 | - 188,130 |- 228,938 251,612} 1,087,922 -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .o 0 0 0 0 0 0
¢ Addlines 7aand 7b . o o 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . . .. 1,087,922
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 225,034 | 193,938 |- 188,130 228,938 |- 251,612 1,087,922
10a Gross income from interest, d|v1dends
payments Irecewecci on securities loa?s,
rents, royalties and income from similar
sources . ST 6,205 6,795] - 11,682 9,066 | - 7,038} 40,786 -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b . 6,2051 6,795} 11,6821 - 9,066 | 7,038 40,786 -
11 Net income from unrelated busmess
aC}“\tIVl}:leS not lgchéded in fine 10rt1)
whether or not the business is regula
carried on Lo g y 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
13 I:éa%zs?pport (Add lines 9, 10c, 11, 1,128,708 -
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . | L«
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) . 15 96.4 o .
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . .. 16 76.5 o -
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f) . 17 36 % -
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 42 % .
19a 33'% % support tests—-2008, If the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line

b

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
33'% % support tests~-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » 1

20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedute A (Form 990 or 990-EZ) 2008




Schedule B : OMB No. 1545-0047
(Form 990, $90-EZ, Schedule of Contributors

or 890-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury

internat Revenue Service

Name of the organization Employer identification number
Old Opera House Theatre Co., Inc. 23 7321992

Organization type (check one):

Filers of: Section:

=

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0ooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(cX7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in monéy or
property) from any one contributor. Complete Parts | and Il

Special Rules

[J For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 334 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

[J For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[J For a section 501 {c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (if this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . L L. L L Lo e S

Caution. Organizations that are not covered by the General Rule and/or the Special Rutes do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 980. These instructions will be issued separately.




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

1

of 1 ofpart)

Page

Name of organization

Employer identification number

+

Contributors (see instructions)

(a)
No.

®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

United Way of the Eastern Panhandie

Person D
Payroli
Noncash

{Compilete Part i if there is
a noncash contribution.)

(a)
No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Patricia F. Rissler

Person D
Payroll D
Noncash

{Complete Part Il if there is
a noncash contribution.)

b)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

{d)
Type of contribution

Person D
Payroli
Noncash

(Compiete Part li if there is
a noncash contribution.)

(a)
No.

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




SCHEDULE G Supplemental Information Regarding | QM8 No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 980 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Sarvice 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

Old Opera House Theater Co., Inc. 23 ! 7321992

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e ¥ Solicitation of non-government grants
b Email solicitations f E/] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes [Z] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i) Name of individual (i) Activity {iif) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col. {i)
Yes No
Total . . . . . . . . ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2008




Schedule G {Form 990 or 990-EZ) 2008 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
{Add col. {a) through
{event type) (event type) {total number) col. {c))
% 1 Grossreceipts . . . . . See Attachment
T | 2 less: Charitable
contributions |
3 Gross revenue (line 1
minus line 2) .
4 Cash prizes
7]
§ 5 Non-cash prizes .
a
35| 6 Rent/facility costs
8
5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » I{ )
Net income summary. Combine lines3and 8incolumn{d) . . . . >

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

)] {a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
?: bingo/progressive bingo col. (a) through col. {c))
g
]
T 1 Grossrevenue . . . None
0 .
@12 Cash prizes
&
5 3 Non-cash prizes .
k3]
2| 4 Rent/facility costs
a
5 COther direct expenses .
O Yes % | [JYes % | Yes %
6 \Volunteer labor . . . L] No £ No (] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combinelinestand7incolumn(d) . . . . . . . . . »
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: ... ...
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 9a
b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain: :

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entlty
formed to administer charitable gaming? . . . . . . . . . . . . . . . C e . 12

Schedule G (Form 890 or 990-EZ) 2008




Old Opera House Theatre Co. Inc. - 23-7321992 - Attachment to 2008 990EZ

SCHEDULE G

PART |l - FUNDRAISING EVENTS:

1 Gross Receipts

2 Less Charitable Contributions
3 Gross Revenue

4 Cash Prizes

5 Non-cash Prizes

6 Rent/Facilitiy Costs

7 Other Direct Expenses

8 Direct Expense Summary

9 Net Income Summary

Event 1 Event 2 Event3 Other Events Total Events
Silent Nightat Op Shop

Auction the Races _ }

25,200 7,050 12,317 14,856 59,423

25,200 7,050 12,317 14,856 59,423

- - 6,600 - 6,600

4,469 3,188 1,392 9,329 18,378

XOOOOOOXX X0OO0COOC  X00OONNXX. XOOOCXXX 24,978

XXOOOXXXXX X0000000C X000 XXOOOOXXXX 34,445




